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Anne R. Rikard and Gerald C. Rikard and Betty R. Olds,
GRANTORS WARRANTY
TO DEETD

Martha Jane Hogue,
GRANTEES

FOR AND IN CONSIDERATION of the sum of Ten Dollars ($10.00) cash in
hand paid, and other good and valuable considerations, the receipt of
all of which is hereby acknowledged, Anne R. Rikard and Gerald C.
Rikard and Betty R. Olds, do hereby sell, convey, and warrant unto
Martha Jane Hogue, the land lying and being situated in DeSoto County,
Mississippi, described as follows, to-wit:

3.72 acres are described as follows: Beginning at a point in the South section line of
Section 33, Township 2, Range 6 West, said point being 660.4 feet west of the Southeast
corner of said section 33; thence West with said South line of Section 33, 539.6 feet to
a point in the center line of the Hernando Road; thence with the center line of said
Hernando road North 32 degrees 15 minutes East 243 feet; thence continuing with the center
line of said road North 54 degrees East 175 feet; thence continuing with said center line
North 50 degrees East 350 feet; thence South 536.2 feet to the point of beginning and
containing 3.72 acres of land, more or less. Lying in the Southeast Quarter.

LESS AND EXCEPT:

1.10 acre tract as part of the Rikard tract in the Southeast Quarter of Section 33,
Township 2 South, Range 6 West, DeSoto County, Mississippi.

Beginning at a point on the south line of Section 33, Township 2 South, Range 6 West, said
point being 854.13 feet west of the southeast cornmer of the southeast quarter of said
section; thence North 23 degrees 46' West 209.11 feet to a point; thence North 85 degrees
50' West 35 feet to a point; thence North 25 degrees 44' West 45.26 feet to a point in
the center of Lewisburg Road; thence South 47 degrees 30' West 341.14 feet along the
center of said road to a point in the South line of Section 33, thence South 89 degrees
23' East 390.41 feet along the south line of said section to the point of beginning and
containing 1.10 acres, more or less. All bearings are magnetic.

LESS AND EXCEPT:

That property conveyed to DeSoto County, MS in Book 46, Page 267.

The warranty in this deed is subject to rights of ways and easements
for public roads and public utilities, to building, zoning, subdivision
and health department regulations in effect in DeSoto County,
Mississippi. Further subject to Easement to Home Telephone Co. of
record in Book 180, Page 368, in the Chancery Court Clerk’s office of
DeSoto County, Mississippi.

By way of explanation, Anne R. Rikard,’s spouse, Culley Rikard is
deceased, a copy of his death certificate being attached hereto.
Further, title to the above property was in the name of Culley Rikard
and his former wife, Elizabeth B. Rikard, who is also deceased, a copy
her death certificate being attached hereto. Culley Rikard and
Elizabeth B. Rikard had two children, Gerald C. Rikard and Betty R.
Olds. Copies of Heirship Affidavits for both Culley Rikard and
Elizabeth B. Rikard are attached hereto.

Further, by way of explanation, Gerald C. Rikard and Betty R. Olds, do
hereby certify and acknowledge that the above property does not
constitute any part of their homestead.

Taxes for the year 2004 are -0-, and possession is given with this
deed.

WITNESS our signature(s), this the 1lst day of April, 2004.
STATE M, -DESOTO €O QM/G [ty 2t~
£ €3 A;g R. Rikard .
7 3sofH'M s L d) Q/é

N’R Gerald C. Rikard
I 1
B _eo -—-——""@55 @6’ do

EL ~rs ol oLk Betty Olds

P




BKOL68PGD654

STATE OF MISSISSIPPI:
COUNTY OF DeSoto:
PERSONALLY APPEARED before me, the undersigned authority at law, in and for the State and
County aforesaid, the within named, Anne R. Rikard and Gerald C. Rikard and Betty R. 0lds
who acknowledged that they signed and delivered the above and foregoing Deed on the day
and year therein mentioned, as their free act and deed, and for the purposed therein
expressed.

GIVEN UNDER MY HAND AND SEAL OF OFFICE, this the 1st day of Apria, 2004.

, . Notary Publiw!tte,,
My commission expires: ;;LLJIC;'~§ 20077 SIS l”’.
‘\‘ \“,\/ .n“",“‘h.\. S‘,f- .
NN e R LI
:‘ \d'"n * Q (A . .
Grantors Address: . i Grantees Address: & ¥y Or .
)ng'Mc&« Vm\ﬂ (E»f:,-uc‘ 8845 Byhalia Road': X] :31 14 pRica
\l{/( df(_,v ﬁg %(363 z Olive Branch, MS 38654 O s U e
O rn -2 Y7ol sl \1""“.’ = O S
Phone: Res.- L2 —Y¥Y¥T- © Phone:Res.- bb 259 @ER0R &n
Bus. - N/Q“ Bus. - /\//4' - !\’/”’ JJO'....,"..-"::JQ . ‘
L l”/,, I

Diigy et
Prepared By:
Chamberlin-Nowak, P.C.
170 West Center St.
Hernando, MS 38632
662-429-7888
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CERTIFICATE OF DEATH
1. DECEDENT'S NAME (Frst, Wi Last) - - A ua ‘]‘av 'S'A‘T ?%%ﬁ'tiﬁ’#’#fﬂm, oay, Year)
Culley , RIKARD 1 Male | Februar 25, 200

SECURITY BER 163 AGELnT ""*"‘":f’"‘"m'i‘f'_T.Z TEOF BT = e -
T f?czAL SECURITY NUMBE ShaELT ’..aLTOJ:_{.Cf_ i | B A r’ ) ) T8 OF BIFTE s, Do, voary 17 BIRTHPLACE (Clly arid Stats of Foreign o 7y

— l ay 9,1814 |oxford
B N CSREM FVERNUS. T —- **h_---m;ﬁgﬂééﬁﬁm: = M R—

11X | vas 2[- B No_L I[_J_E] In satinnt 2!_“'3 ER/Cutpatient 3 DoA,

SR, N
4L | Nursing Heme 5!

re- - p : Specii hiphest grade ¢ leter),
L_}‘(ss 6 Bﬂ No (Specity) (Specily only highes: grade compi )

2{ ! DoA} 1| Rasidence 8 g Other (Specity)
95. FACILITY NAME '/ nat inshitution, Give shos’ and Aumoer) &c. CITY. TOWN, OR LORATION BF BEATH — — —===hem e 59, COUNTY OF BEAYR — ————— ——
| Baptist East .—l _____Memphisg Shelb
1. MARITAL STATIJS-Married. 11, SURVIVING SPCUSE 12a DECRDENTS USUAL OCCUPATION “Ti26. KIND GFE'S-IN_ES—S/_—%_INDU TRY -
Never Married, Widowed (' wite. gve maicen nar: 6, \ (Give kind of work drne during most ¢¢ |
Q'vorce) «Seecify) working hfs, Do not use retire, ) i
wMarried = | Anne Reynolds modlegman 00 &ork Arms Sporting Goods
13e. RESIDENCE STATE ll 30, COUNTY 13c. CITY, TOWN OR LOCATICN —'f‘Su. STREET AND NU./5ER OR RURAL LOCATION
1]
Z‘[ MS | DeSoto _| 0live Branch i 50 Hwy 304
ENSUS TRACT | 136, INSIOE GITY TTaT. " ZIF CODE | 14" WAS DECEDENT OF HISPAngo'a'El N7 T RAGE Arerran ncran -
NNIRE, N i AVesort) v ; : 18. DECEDENT'S EDUCATION
IM& ) | l oS, Yesor .ID-‘?q. ;?Sdc 1ban Black, VWhie, elc. l
H {3
!

R r Elsmenta.'y/Socondary (C-12) ’ College {1-4 or 5+
2 E "o f 38654 Spsciy; ityos. __Whl,te N | 8 :

17. FATHEFR NAME 7Fi3t, Veddles, (as) 18 OTHE TATE mau/m.;?aémﬁirﬁ;}“‘

§' - PARENTS |

. _EzeXkial Rikard - .. Mary parlin
190, INFORMANTS NAME (Type/Print) 18b, ggé@ggggiﬂ? TO 1¢c MAILING 2N0H|

ESS (Straef and Numbe- or Aural Route Number, City or Town,
Stats, Zip Cocle)

50 BwWY 304
-Anne Rikard . : ‘Wife | olive Branch Ms 38654
20a. METHOD OF GISPGSITION 20b. P{I‘QCEIOF)DISPOSﬁ 10N (Name of cemetery, cremaiory, o- 20c. LOCATION-City or Town, Stale
other rlace,

‘[__)_;m 2[: Cremation SD Remowl from State
4{ " Doraien 5 | Other (specity
2ta. SIGNATURE F FUNERAL GIRECTOR

- Olive Branch Ms )
EMBAL'AER 21d. LICENSE NUMBER
! OF EMBALMER

21c. SIGNATURE OF

> Larry Wra L > ___Glenn Gray ) 4629
228. NAME AND ADDRESS OF FUNERAL HOME 22b. LICENSE NUMBER OF FUNERAL HOME
Brantley Funeral Home
P.0. Box 17 his TN 38187-0069 FE117
, R ut ] 24. DATE FILED nith, , Yoar)
b Sk Peouty [ {1AR 0 3 3000
- To the best of my knowledge, death occurred at the date and place, and due to the cause(s) and manner a8 staied.

1 D IGNATURE AND Ti OF PHYSICIAN 25b. LICENSE NUMBER ) 25¢c. DATE SIGNED (Monit, Day, Year)
> ot T 772._ Y/ MDodoo0 1905 02-2¢-00

26a. MEDICAL EXAMINER - On the basis of examnination and/or investigation, in my opinion, death occurred ai the date and place, and dus 1o the cause(s) and manner as stated.
2 D SIGNATURE AND TITLE OF MEDICAL EXAMINER ! 26b. LICENSE NUMBER 26¢. DATE SIGNED (Month, Day, Year)

27. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN OR MEDICAL EXAMINER) (Type/Print) -

ward Muir, M.D. 2136 Exeter Germantown TN 38138
Enter the diseases, injuries, or complications that caue >d *ha e,

ath. D<"not erter s moas of “syitw3, wuCh as card.ac or respiratory

. i Approximate
ariest, 3120 Cx, Of heart failure Ligt only ane cause on each line. ! Interval ween
! Onset and
g‘JMEDIATE cngtdgs {Final L I / / i q
sease cr co n [4 1
sso . arge ¢ mpPhema | Hvendy,
resuting n deatr) —> OUETO (OR A5 A CONSHAUENEE OF); —
.’
¢ b !
Saquonﬂdiry list conaitions, DUETO [ORAS A CONSEQUENCE GF); 4
it any, leadi ng to immediate} !
g%:.::g.EEr‘;t‘:v0 NDEI?LYING c !
ase or inju g . H -
that inm:md events oy DUETO (OR AS A CONSEQUENCE OF): 1
resulting in death) LAST !
d i

PART . Gther significant conditions contributing to death buf not Jesulting in the underlying cause given in Pari T,

i
GMPLETION OF CAUSE
OF DEATH?

,—m.' WATAN AT
PERFORMED?

30. MANNER OF DEATH

1 Natural 5D mm
2 [ Accident

3 D Sulcide GD Sgﬁ"n’%ge 3e. gmgsg :t(l:N?JéJp‘\é’a; home, farm, street, factory, office
\ 4 [ ] Homicide

31a. DATE OF INJ

1b. TIME OF
INJURY

aﬂ."' LOCATION (Strest and Number or Rural Route Number, City or Town, State)
*a

BIRTH NO.
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HEIRSHIP AFFIDAVIT

(Heirship of CULLEY RIKARD Deceased)

STATE OF /% 55/329&0,
COUNTY OF
/o/leg d Lew's of lawful age,
being first duly sworn, upon his oath deposes and says:
That he was personally well acquainted with the above decedent, during his lifetime, having known him for i@
years, and that affiant bears the following relationship to the said decedent, towit: __S y ?,0 son/

Affiant further states that the said decedent departed this life at Miﬁﬁ: in _Stfi[é'h County,
State of_lfdulefﬂr__ on or about ‘; 4. KL  RACOO  being __FS_ years old at

the date of his death.
Affiant further states that he was well acquainted with the family and near relatives of the said decedent, and with all

’

those who would under the laws of the State of S5/ s . be his heirs, and that the following statements
and the answers to the following named questions are based upon the personal knowledge of affiant and are true and comect:
QUESTION 1 - Did the decedent leave a will? ANSWER: fa)

QUESTION 2 - If so, has the will been admitted to probate - at what place, and when? ANSWER: /VA

QUESTION 3 - Has an administrator been appointed for the estate of said deceased? ANSWER: _ V7
QUESTION 4 - If so, give the County in which the said administration proceedings are pending, and the name and address
of the administrator. ANSWER: ///

QUESTION 5 - Did the decedent receive the benefit of any Medicaid payments? ANSWER: Yes No L~

If yes, attach copy of Division of Medicaid Waiver of Recovery pursuant to Section 43-13-317.

QUESTION 6 - Give the name and address of the surviving widow or widower of decedent. ANSWER: é.
A Rdae
If not living, state date of death ¥4

QUESTION 7 - If the decedent was married more than once, give the name of the former husband or wife, and state whether

said former spouse is dead or givorced.
ANSWER: _[‘Azﬁéd/z;_ﬁ /éﬂk(ﬂ (épé’('fgs&rp)

QUESTION 8 - On the blank lines below, give the names and places of residence of all surviving children of deceased,
together with the other information called for: ANSWER: (Give names of surviving children only)

ADDRESS OR
IF NOT LIMING NAME OF IF NOT LVING
DATE OF BIRTH DATE OF DEATH ﬂ BAND OR WIFE
Y7 W A ro L4
[[-23-56 David

AW N =

QUESTION 9 - Give befow the names of any deceased children of the decedent, together with the other information called
for: ANSWER:

SURVIVING IF NOT LIVING
OF CHILD DATE OF BIRTH  DATE OF DEATH HUSBAKD OR WIFE DATE OF DEATH

A/84/C
7 €

AN =

MVT 62-16 . 2/98
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QUESTION 10 - Give the names of the children of any deceased son or daughter of the decedent: ANSWER:

ADDRESS OR
NAME OF CHILD DATE OF BIRTH IF NOT LMING, DATE OF DEATH NAME OF FATHER AND MOTHER

NI S

QUESTION 11 - Did the decedent have any adopted children, or step-children taken into his home?
ANSWER: Yes .1 No - IF SO, WRITE THEIR NAMES, AGES, AND ADDRESSES IN THE
BLANK LINES BELOW:

Foaus T, dewis Gt AhhlB S forundl, M 3532
: /"f;.‘iM"a . dewis s/ & £ Sm;’m . FooFO

skep
C)'.\Urj"’
pNeve
,:wpofk J

L

QUESTION 12 - Did the decedent leave any unpaid debts; and if so, give as nearly as possible, the amount of such debits,
and whether they have since been paid.
ANSWER: /2

QUESTION 13 - If the decedent left no children, then give below the names and addresses (together with other information
called for), of his surviving father, mother, brothers and sisters: ANSWER:

M e reunoww  san O e

1.

2.

3

4.

5.

QUESTION 14 - If the deceased ieft no children nor children of a deceased child, then give below the names of any deceased brothers
and sisters of the decedent, together with the other information called for: ANSWER:

NAME OF BROTHER/SISTER DATE OF BIRTH  DATE OF DEATH SURVIVING CHILDREN 6:;‘: ;: DEATH

1.

2

3

4.

i -
4 { %LML)
Signat;re of Affiant 0

2 Nl . . ’
Subscribed and sworn to before me this _.Zt_)ij_day of /V\Ll)\ Cék/ R 2at s L/

T AN :
St FReg L ¢

My commission expires:

“uive 17, 2007 Notary Public
CORROBORATION AFFIDAVIT
STATE OF (To be signed by some person other than the one making the foregoing affidavit.)
COUNTY OF — '
l LLb \/ t\ kew\ b , of lawful

age, being first duly swom, upon his oath states: That the information given in the above and foregoing affidavit, made by

Thom RS TJ. Lew: 5 ; ~to the personal knowledge of this affiant. ‘

Signature of Corroyorating Affiant

~ i o ,

Subscribed and sworn to before me this 2 bl day of [\Jl _\1‘,\ A Jll\./ 19 ;,.L;L,, J
i ) ,7 /‘} ,M\.‘ .'//) |
mmission expires: (‘_ o de pA K Li’\k G AL L /

Jave V20T Notary Public

11-
NOTE: Hf any of heirs of decedent have died since his death, secure separate proof of heirship as to each.
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HEIRSHIP AFFIDAVIT

CULLEY RIKARD Deceased)

(Heirship of

STATE OF

0025\( ZF /1Y)
Y Ad7i 4{1 L. /éL"A/ S, of lawful age,
being first duly sworn, upon his oath deposes and says:

That he was personally well acquainted with the above decedent, during his lifetime, having known him for .KZ?.Q

years, and that affiant bears the following relationship to the said decedent, towit: N

A@ further states that the said decedent departed this life at &M@ in 5&@— County,
State of _ /€Y ¥ essee , on or about b 25 , MAOOEO | being -7 N years old at
the date of his death.

Affiant further states that he was well acquainted with the family and near relatives of the said decedent, and with all
those who would under the laws of the State of M . be his heirs, and that the following statements
and the answers to the following named questions are based upan the personal knowledge of affiant and are true and correct:

QUESTION 1 - Did the decedent leave a will? ANSWER: o
QUESTION 2 - If so, has the will been admitted to probate - at what place, and when? ANSWER: ///%'

QUESTION 3 - Has an administrator been appointed for the estate of said deceased? ANSWER:
QUESTION 4 - If so, give the County in which the said administration proceedings are pending, and the name and address
of the administrator. ANSWER:

QUESTION 5 - Did the decedent receive the benefit of any Medicaid payments? ANSWER: Yes No 1/

If yes, attach copy of Division of Medicaid Waiver of Recovery pursuant to Section 43-13-317.
QUESTION 6 - Give the :7ne and address of the surviving widow or widower of decedent. ANSWER: 2
(4
,& :ér

If not living, state date of death __/J&] .
QUESTION 7 - If the decedent was married more than once, give the name of the former husband or wife, and state whether

said former spouse is dead gr divorced. .
ANSWER: _&Ma/ ( plecoased )

QUESTION 8 - On the blank lines below, give the names and places of residence of all surviving children of deceased.

together with the other information called for: ANSWER: (Give names of surviving children only)

ADODRESS OR
IF NOT LIVING NAME OF IF NOT LIVING

DATE OF BIRTH  DATE OF DEATH HUSBAND OR WIFE
AL/O-4£3 ﬁ"’f‘“‘
11-28-5¢ Vi

QUESTION 9 - Give below the names of any deceased children of the decedent, together with the other information called
for: ANSWER:

S LN~

SURVIVING IF NOT LIVING
/“ME OF CHILD DATE OF BIRTH  DATE OF DEATH HUSBAND OR WIFE DATE OF DEATH
1. D
2.
3.
4.
MVT 62-16 2/98
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QUESTION 10 - Give the names of the children of any deceased son or daughter of the decedent: ANSWER:

ADDRESS OR
NAME OF CHILD DATE OF BIRTH IF NOT LMING. DATE OF DEATH NAME OF FATHER AND MOTHER

2w N o=

QUESTION 11 - Did the decedent have any adopted children, or step-children taken into his home?
ANSWER: Yes i~ No IF SO, WRITE THEIR NAMES, AGES, AND ADDRESSES IN THE
BLANK LINES BELOW:

 Dowee T Lew's S Ul BFE Howrilh o s
30050

2. M'/z/:.“mrk A Lew!'s LY w OSmyry
3.

5.

QUESTION 12 - Did the decedent leave any unpaid debts; and if so, give as nearly as possible, the amount of such debts,
and whether they have since been paid.
ANSWER: _ 20

QUESTION 13 - If the decedent left no children, then give below the names and addresses (together with other information
called for), of his surviving father, mother, brothers and sisters: ANSWER:

ADORESS OR IF NOT LIMING
7 NAME RELATIONSHIP AGE DATE OF DEATH

QAN

QUESTION 14 - If the deceased left no children nor children of a deceased child, then give below the names of any deceased brothers

and sisters of the decedent, together with the other information cafled for: ANSWER:

IF NOT LIVING
NAME OF BROTHEN/SISTER DATE OF BIRTH  DATE OF DEATH SURVIVING CHILDREN DATE OF DEATH

b w N =

Signature of Afﬁant)

Subscribed and sworn to before me this Z © day of d 1)uﬂk,/ , @ 2L

My commission expires. &ﬂ/\ku ? A/ b (;_,\\\0\ b Z% /

Swne 17, Fa)] Notary Public

CORROBORATION AFFIDAVIT

STATE OF N‘ C (To be signed by some person other than the one making the foregoing affidavit.)
county pF V€S Sto
Thp08s . Lew S , of lawful
age, being ﬁrst duly sworn, upon his oath states: That the information given in the above and foregoing affidavit, made by
a./a £ Ler s is true, to th rsonal kye h:s affiant.

Signature of Corroboratifjg A"lant

2.t Aoyl L
Subscribed and sworn to before me this j = day of [ v b '\.Lﬁ \. , 19 2 l

~.
p “ ,

2 /
My commission expires gt Al { 4\\& e \ 4 \JL( /J,/ /
Thupe 1, o™ Notary Public /

11-
NOTE: If any of heirs of decedent have died since his death, secure separate proof of heirship as to each.
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HEIRSHIP AFFIDAVIT

ELTIZABETH B. RIKARD

(Heirship of Deceased)

STATEOF _ 0/ /2555757
COUNTYOF _ L &5¢ /¢
Ll er? K73 (LT 0Py
being first duly sworn, upon his oath deposes and says:
That he was personally well acquainted with the above decedent, during his lifetime, having known him for %2/ _

, of lawful age,

years. and that affiant bears the following relationship to the said decedent, towit: o -

Affiant further states that the said decedent departed this life at Lin S Aelt ;’/ County,
Stateof / Zypeccee . on or about iy 2/ 27 199  being /2 X _ years oid at
the date of his death.

Affiant further states that he was well acquainted with the family and near relatives of the said decedent, and with all
those who would under the laws of the State of 27 /S £ 1.5 /.2 e his heirs, and that the following statements
and the answers to the following named questions are based upon the personal knowledge of affiant and are true and correct:
QUESTION 1 - Did the decedent leave a will? ANSWER: 23242
QUESTION 2 - If so, has the will been admitted to probate - at what place, and when? ANSWER:

—

QUESTION 3 - Has an administrator been appointed for the estate of said deceased? ANSWER: /)// £
QUESTION 4 - If so, give the County in which the said administration proceedingg are pending, and the name and address
of the administrator. ANSWER:

72—

QUESTION 5 - Did the decedent receive the benefit of any Medicaid payments? ANSWER: Yes No
If yes, attach copy of Division of Medicaid Waiver of Recovery pursuant to Section 43-13-317.
QUESTION 6 - Give the name and address of the surviving widow or widower of decedent. ANSWER:
Colfcy )3, 4 2 g -
if not living, state date of death Febh 23, 3000 .
QUESTION 7 - If the decedent was married more than once, give the name of the former husband or wife, and state whether

said former spouse is dead or divorced. )
ANSWER: __ 1 dvried on/y Jeo (L 3//7y RIN Dyt

QUESTION 8 - On the blank lines below, give the names and places of residence of all surviving children of deceased,
together with the other information called for: ANSWER: (Give names of surviving children only)

cormmn TR sl e s 7
NAME OF CHILD DATE OF BIRTH AT H SBAND OR WIF 3/ DI H y "
1. 2,274 CRIK2yd Loy e relyn SRIKNd DA pdrgbr A, 0//”(/‘;/? ’,//‘/'
2 BTy R o/ds  [/2532 DI d Al Lo 138y hn fog enpes [3r70
3A / 7 ')/7‘: <.
4

QUESTION 9 - Give below the names of any deceased children of the decedent, together with the other information calied
for  ANSWER: }1g)7 ¢

SURVIVING IF NOT LIVING
NAME OF CHILD DATE OF BIRTH  DATE OF DEATH HUSBAND OR WIFE DATE OF DEATH

>SN =

MVT Q216 2/98

11-5
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QUESTION 10 - Give the names of the children of any deceased son or daughter of the decedent: ANSWER:

NAME OF CHLD DATE OF BIRTH IF NOT Ln‘:sg.!:AsTgROF DEATH NAME OF FATHER AND MOTHER
1.
2.
3.
4.
QUESTION 11 - Did the decedent have any adopted children, or step-children taken into his home?
ANSWER: Yes No IF SO, WRITE THEIR NAMES, AGES, AND ADDRESSES IN THE
BLANK LINES BELOW:
NAME AGE ADDRESS

LA

QUESTION 12 - Did the decedent leave any unpaid debts; and if so, give as nearly as possible, the amount of such debts,
and whether they have since been paid., _—
ANSWER: 7/\[/' W17 / J /L2 f’/> j L.

QUESTION 13 - If the decedent left no children, then give below the names and addresses (together with other information

called for), of his surviving father, mother, brothers and sisters: ANSWER:
ADDRESS OR IF NOT LMING

NAME RELATIONSHIP AGE DATE OF DEATH

1

2.

3.

4

5

QUESTION 14 - If the deceased left no children nor chiidren of a deceased chiid, then give below the names of any deceased brothers

and sisters of the decedent, together with the other information called for: ANSWER: ;
NAME OF BROTHEN/SISTER DATE OF BIRTH  DATE OF DEATH SURVIVING CHILDREN 1;:1"‘2 oF DeATH

1. -

2.

3

4.

//’/{/’/' /(/,/7‘7(//{{ ot

Signature of Affiant
A )
Subscribed and swomn to before me this EA day of [V\(\L A C}\ 192L0 4 i
. J
My commission expires: {\/s(\r,u& AL A S L~ \k\/\/l

Sorne 17 2.0 o7 Notary Public

CORROBORATION AFFIDAVIT

STATE OF (T\ g (To be signed by some person other than the one making the foregoing affidavit.)

O¢ \eto
COUNTY OF Cnotta A, Precdvne , of lawful

age, being first duly swom, upon his oath states That the information given in the above and foregoing affidavit, made by
¢ 20 ¢ is true, to the personal knowledge of this affiant.

Cnpcttz b Plrsadbee

Signature of Corroborating Affiant /
O o ;
Subscribed and sworn to before me this 2 } day of n\l L(/j’\~ , 18 3"—“]’
/
My commission expires: ( fad o h (& LL~U)~ L‘ Ll .
<Nwune T . paveN Notary Public

11-
NOTE: if any of heirs of decedent have died since his death, secure separate proof of heirship as to each.



8K01468P80555

¥ty
*

*
% MISSISSIPPI VALLEY TITLE
¥ Insurance Company

»
* *
e Q{“* OLD REPUBLIC

L ¥ National Title Insurance Company

»

* *

¥

HEIRSHIP AFFIDAVIT

(Heirship of ELIZABETH B. RIKARD Deceased)

STATE OF Mi 53 (33 PP
countyor_DE Sote ~ |
O/VF { TTA B B/’{’(}/}Du)/{,(y of lawful age,
being first duly sworn, upon his oath deposes and says:
That he was personally well acquainted with the above decedent, during his fifetime, having known him for _LO_
years, and that affiant bears the following relationship to the said decedent, towit: _>1STER - Ww-Law

Affiant further states that the said decedent departed this life at ,in St {E L B b4 County,
State of TENNESSEE onor about MARcH A7 195 % , being s’ N i years old at
the date of his death.

Affiant further states that he was well acquainted with the family and near relatives of the said decedent, and with ali

those who would under the laws of the State of MI1S3IS3{ PP - be his heirs, and that the following statements
and the answers {o the fallowing named questions are based upon the personal knowledge of affiant and are true and correct:
QUESTION 1 - Did the decedent leave a will? ANSWER: /Y 2

QUESTION 2 - If so, has the will been admitted to probate - at what place, and when? ANSWER;

QUESTION 3 - Has an administrator been appointed for the estate of said deceased? ANSWER: A/O
QUESTION 4 - If s, give the County in which the said administration proceedings are pending, and the name and address
of the administrator. ANSWER:

QUESTION 5 - Did the decedent receive the benefit of any Medicaid payments? ANSWER: Yes No X
If yes, attach copy of Division of Medicaid Waiver of Recovery pursuant to Section 43-13-317.

QUESTION 6 - Give the name and address of the survivingl idow or widower of decedent. ANSWER:
CalliEy SIKARD
If not fiving, state date of death MM a5, aﬂf)(}

QUESTION 7 - if the decedent was married more than once, give the name of the former husband or wife, and state whether

said former spouse is dead or divorced.

ANSWER: MARRIE O OA/L—[)! {o CullEey RlKA\‘(D
QUESTION 8 - On the blank lines below, give the names and places of residence of all surviving children of deceased,

together with the other information called for;: ANSWER: {Give names of surviving children only)
ADDRESS OR

IF NOT LVING NAME OF IF NOT LIVING
NAME OF CHILD OATE OF BIRTH  DATE OF DEATH HUSBAND OR WIFE DAT§ OF DEATH

1.CeRALD Cyll 4-10-43 CARoLyy Jowes Rikakn 72 VAuSHN Ly OLIVERRALCH, M5
BEtr¥ E.RiKaep OLps  J1-28-5¢ DAvID GARY OLps Lo Vaacih |y OLWVE BRawcl, M5

2.

3

4.

QUESTION 9 - Give below the names of any deceased children of the decedent, together with the other information called
for  ANSWER: Mo DECEASE D cHilprewy

SURVIVING IF NOT LIVING
NAME OF CHILD DATE OF BIRTH  DATE OF DEATH HUSBAND OR WIFE DATE OF DEATH
1.
2
3
4.
MVT a2.16 2/98
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QUESTION 10 - Give the names of the children of any decsased son or daughter of the decedent: ANSWE

NAME OF CHILD DATE OF BIRTH IF NOT L:nb'ﬁo.!&srg%r DEATH NAME OF FATHER AND MOTHER
1.
2.
3
4,
QUESTION 11 - Did the decedent have any adopted children, or step-children taken into his home?
ANSWER: Yes No X IF SO, WRITE THEIR NAMES, AGES, AND ADDRESSES IN THE
BLANK LINES BELOW:
NAME AGE ADORESS

o ohwN s

QUESTION 12 - Did the decedent leave any unpaid debts; and if so, give as nearly as possible, the amount of such debts,
and whether they have since been paid.
ANSWER: NOo AwvParp DEBTS

QUESTION 13 - If the decedent left no children, then give below the names and addresses (together with other information
called for), of his surviving father, mother, brothers and sisters; ANSWER:

ADDRESS OR IF NOT LIVING
NAME RELATIONSHiP AGE DATE OF DEATH
1.
2.
3.
4
5.
QUESTION 14 - If the deceased left no children nor children of a deceased child, then give below the names of any deceased brothers
and sisters of the decedent, together with the other information cailed for: ANSWER:
{F NOT LIVING
NAME OF BROTHEN/SISTER DATE OF BIRTH  DATE OF DEATH SURVIVING CHILDREN DATE OF DEATH
1.
2.
3
4. o’
Chedte B. W
Signature of Affiant
Lot L//\, 4—/
Subscribed and sworn to before me this ”‘)* 7 day of ﬂf ) 200
My/fmmussmn expires: / Sl AL /L ul_u.. U\A
ne 7], 200 7 Notary Public
CORROBORATION AFFIDAVIT
STATE OF N\ & (To be signed by some person other than the one making the foregoing affidavit )

COUNTY OF __V¥¢-\o ‘{LQ

(2t T IFtim il s priir . of lawful

age, being first duly swomn, upon his oath states: That the information given in the above and foré§oing affidavit, made by
ON 720, LB, Bread ey is true, to the personal knowledge of this affiant.

J é/// 7H [ rmdicis g

Signature of Corroborating Affiant /

C Y/ .
Subscribed and sworn to before me this 4}24\{’( day of [y \G‘V' LK W /é{‘(/

3 e N .y
My commission expires: (/E} ik f/kw» A S
DSUn€ T, 26047 Notary Public

11-
NOTE: if any of heirs of decedent have died since h?s death, secure separate proof of heirship as to each.



